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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD®

DEPARTME!\.T OF COMMERCE
BURRAY OF THE CENS

FLFT e 8 T 0y

Registration District Noww e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

186

._——Q—:j Stote File N a........_...__._‘.‘__....1.4.4

Regisirar’'s No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, v D, v
{2) County . Missouri . i
(a) Stat b) Count 77
(&) City or town St. Louls, @ St T Osl{is g /y ’
{If outside city &t town limits, write “RURAL' nnd name of township) M ! ) 1

{¢) Name of hospital or Institution:

13231 Natural RBridge. Rvenus

(1f not in bowpital ar lnnhui.iun writa atrost numbsr or location)
(@) Length of stay: In hospital or institution

{8pecify whatber

In this community.
yoars, months or dayw)

(¢} City or town - "
N 323l s Bl aEe Avenue

(1€ eurnl, give location)

(d) Street No

{¢} Citizen of foreign country?. (Yes or No}

If yes. name tountry

3. ) RNt Margaret Craycraft
FULL NAME

3. (&) If veteran, 3. {¢) Soclal Security

MEDICAL CERTIFICATION

20, DATE OF DEATH» Mo 20VATYY .. /3
19 Zz 1— mlnute._._/ J fM

hour.
name war. No year
21. I hereby certify that I attended the decensed from 42
3. Cole . ..{8) Single, widowed, married, 19 to 19"
y hi Q ) 1dow s
4. Sex Femal & roce W te divorced.- dow thae I lapt gaw 2y alive on 19&2:
6. (b) Name of husband Of Wif€.....r.mmrree-cemenns 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
e Immediate pause of death.
ST LY IO v o Y
(Marth) (Day} (Year) S FOR
8. AGE: Years Months Days If less than one day Due to. ’B
50 5 2 3 hr. min f.P
N - 0 Due to e S
. Biﬂhplacr____Sila(m_LQlllS..,ﬁ._. R ._(yl_s&%_ ALY 4
1y nlt. UHB e tate or coun T V ﬁg -
Other conditions
10. Usual occupation (mer:;: pn'gnlney within 3 mooths ol’d?‘} é’
11, Industry or business ¥ FHYSICIAN
5 ‘I‘homas McKeever Major E“,,;,,*Pg',,,_ P —
E{ 1. Name : R ¢] AR Underline
2 | 13. Birthplace_ ____ mmmlle Missouri 77 the couse to
g Wt Jone(%.hw countey) Of autopsy. nhould';e
& -
tiatically.
g Hillsboro Missouri D ——
=

{ 14. Malden oame

15. Birthplace.
: B " (City, tawn, or county) "(State or faraign country}

16. (a) Informant_ .. Jam 28 McKeevyer
& Addres... .. 0419 Cass Avenue
17. @ Burial ®) Date thereot_JBNR 15, 142

{Buris}, cremation, or remaval) (Month) {Day) (Year)

“ (¢} Place: burial or crcmaﬂon._N_@_w.__St.s Mﬁl‘ gﬂsmﬂc.ﬁme_t H

18. (s) Signature of funeral direclor_(
® A 2630

19. (a)
{Dats Féc

22. 1f death was due to external causes, fill in the following:
{a) Accident, suiclde, or homicide (specify)

(¥} Date of cccurrenc

{¢} Where did injury occur?.
(City or town) (Couaty) {State)
(d) Did injury occur in or about home, on farm, in industrial ple.ce in public place?

Specify type of phm)

..... i...(... AN M&ns of ix\jury_ S SO,

(M D ‘or ather) ...

ciffds f vz,

Date sign

JAN .LD 4




STATEMENT BY LICENSED EMBALMER

I hereby ce&il'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
. : ‘

1

oo, I , Registered Apprentice No - S

Signed...:...ﬁygf)d( \’T-— %\ !

working under my personal supervision. °

~ ) | o o . Licensed Embalmer No 4144.
. PO Address... 2630 Gravois

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. L




